MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .‘ Waq

DEPARTMENT OF PUBLIC HEALTH AND WELPFAR WATE FILE NUMBER

Regisrration District No. _.___ ;Z-___Jrlmnry Reglstration District No. /._?_.!-._’_':__-___Reghh'ar'l No. e

DO NOT WRITE : I )
ON THIS STUB AMENCED WYY
FH-ERHAN T 71964 2. USUAL RESIDENCE (Where decessed Tived. IF inafirution: Residence before

. COUNTY . STATE cou Insi
- Jackson S Missourl“““Jackson aembsion)
b. Cé'll"Y {if outside corporate limits, give TOWNSHIP aniy) Langth of stay in 1b c. CITY Inside Limits

V5 300
Rev. 4/59

owWKansas Clty, Missourd Life 1¥wn Kansas City ves (K No O

c. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET (If cutside, give locatian) Reside an Farm
HOSPITAL OR ADDRESS

INSTITUTION Dol[]]l H 1+ 01 Ynﬂ No [ 9]_9 Fast Armour Yes [ No[i

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
OF

{Type or print)
Lillian Mary Carroll! **™pDecemher 2? ,
5. SEX . 6. COLOR OR RACE 7. Married []  Never Married (' [8. DATE OFh_IRTH ?. AGE [lsst birthday) | IF UNDER 1 YEAR | IF UNDER™24 HR
Widowed [J Divoerced [ J Months | Days Hours Min.
Female White | 10-2X.9]
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

durl t of k life, 1f retired)
"¥chool Weacher Education | Kangas gity, Mo,
4. N HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b

John G. Carroll Adelaide Tmcgggn None
15, WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO. INFORMANT Addren
{Yes, ﬁ' or unknewn} ,(If yes, give war or dates of Mrs . Ma Py MCGrath 6'.}0 E Armour
»

18. CAUSE OF DEATH (Enter only one cauie per e Tor_{ay, (o, ano [0, INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY

ONSET ANCLDEATH
IMMEDIATE CAUSE {a) &/w g/w W—M’ﬁaf»‘/ 7—)

Conditions, if any, DUE 10 (b) d&h

which gave rise to

asbove cause (a], . .
hine covselavr %{,ﬂ@c@m
lying cause lust, DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tsrminal PART IIl. If deceased was fomale way
diseose condition given in PART | (a) . there a pregnancy in last PO days.
- ] O Yes I ﬁNo 1 O Unknown

19. WAS AUTOPSY | 20a. ACZIDENT  SUICIDE  HOMICIDE ;eh DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART | or PART Il of item 18.)
PERFORMED? D a .
YES[J NOF :

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, strees, office bidg., etc.) N
NOT WHILE AT WORK [J

21, | anended the decassed from__LLiLé-?i. 10-,&1%“{1 last saw 'h;alive un_mi

Death occurred at ..“_ # 2 A7 m on the date stated above, and 1o the best of my knowledge, from the causes siated.

1G {Degrea or tille) 22b. ADDRESS 22c. DATE SIGNED
%M p /Q‘—VM Y72 9 / g 22 P < N b /a
Y 7

730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CRT d. LOCATION (City, town, or county) {+1ate)
REMOVAL (Specify)

vRLAL DEc-3-14L3| MT. ST.Marys CameTed Wansng G117 . Misgsonr

24. FUMNERAL DIRECTOR ADDRES! ,'sal [ g_¢fg¢;.:g__23. DATE RECD. BY LOCAL REG. 24, REGMIRARS SIGNATURE
Dw.NEwComers Sons  Kam.ciTy mp /12-30-64 ﬁ;—ﬂ-ﬂ-—u&' M

T
{Licensed Embslmer‘s Statament on Reverw Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sr by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No. y? {f/
T - p.O. Addres ., yo 73

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocafion of license).

. If embalmed by a STUDENT,. he also shall sign.in. h|s OWN handwrmng

If this bedy is not embalmed fact should be so staied above '

PN




